UL, CUTOnar, BIC.TRUSEH

salth, \/ THE DIVISION OF HEALTH OF MISSOURY 59_011645

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
wblic
arvice gigh‘gfionl District No. \]I 7 Primary Rogutru!mn Dlltrlcl No. .-..--.'!5—%/ e emnr. R@gistrar’ s No. No..._.. zz_z ________
. < DEATH 2. USUAL _?EESIDENCE {Whore deceas:d gé.ud If institution: Rudld-nco V
—a COUNTY a. STA NTY admistion,
3C:; S8t Touis Mo St. Lou-.s
- b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ce. CITY Inside Limirs
¢ or Yes§ 1 Mo ] or l/‘ 7 3 Yoi{] Ne[]
TOWN Clayton TOWN Kirkwood
< f{ggﬁl#*%g’: (lfﬁOT in hospital, give lecatien) | Length of stay in 1b d. STREFQS {If outside, give location) Reside ¢n Farm
A ADDRE
mstiruzion 8% Tonie Co.Hogy HRS. 589 W . Monroe Ave | YerOJ Nefy)
3. :'ITAME OF I?EfEASED First Middle Lost 4. DS;E Month Doy Yoar
yPe or print .
Eleanagr Shallayie oEATH  F~ 21- fFST
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
_ MA“RIEDD NEVER MARRIED e -~ last ‘bir:l;::;; Montha | Days Hours l Min,
Female Col. wooweo[]  oworeedll| N, 12, 1882 %
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY J
House kepper None St,Louls Mo, U.5,4,
13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND QR WIFE
Victor Shallavie Elnora ¥Wadingtcn L None
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, 7o, gr unknawn}] (If yes, d £ anrvi . 92
no, T‘I nawn}l (If yes, nﬂ.ov:rel ates of service) NO, Sld_n,e'v ][3.8 eY \58 _Electric St,

s s g TS
IMMEDIATE CAUSE {a) &J foya A'C&u{zd
Comtions 1, 1 DUE TO (5 Cerebral M lqo'osa/on.r:}
which gave rise to
} DUE TO {c} Q.ha Lékf /},&/A/J“J Wi I-L I N3 tvln‘ﬂ Rtuj-rw

above cause (o),
stoting tha wnder-
lying cause lost.

PART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TC DEATH but not related to the termingl dissoss condltion given in PART | {a} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=]
3 = PERFPRMED?
- (W) . - [
2 o J ;Hue ﬂ\yac»éwi Frbm;;r - 2é‘@-")( } YESE) NO [
- £| 200. ACCIDENT SUICIDE HMOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART Il of item 18.)
= ]
% v d O d
2 %
v U| 20c. TIME OF Hour Month, Day, Year
3 8 INJURY  a.m.
'-__n: H p.m.
E 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT NOT W'H]LE form, .ctory, strest, office bldg., etc.)
3 O Sglee
E 21. | attended the deceased from .t ;5" ;/' é E ond last 'lowt:.u“ve on 3 'J /= ;7
E Death occurred at // / ﬂ m on the dote stated above; ond ta the best of my knowledge, from the cavses stoted.
,; 22a. SIGNATURE (D_gru or fitle) 22b. ADDRESS 22<. DATE SIGNED
o
= d -273-
z . - 0 40/S, Breritusood ytont10 | 3-23-59
230, BURI AL, CREMATlON- 23b. DATE 2!:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {o-m, or county) {State}
REMD\:’AL {Spacily) . . - A .
Burial Apzil 2,59 | Father Dickson Cem. (restwood Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. S EGISTRAR'S SIGNATURE

J ¥i £ \ . @H l ma <
{Licansed Embalmer”s Statement on Reverse' ") /




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY 1ttt et i e ceeenavar s aran s st easrsanasnnns : ................... ., Student Embalmer No. ...................

working under my personal supervision.

Student . e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




